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the ulcer has made its way through the bowel as are produced in
ulcération of the appendix. The only cases which I have been able
to find at all answering his description were those in which ulcers had
perforated the cajcum as a sequence to typhoid fever or dysentery,
long after the illness and apparent convalescence. In two instances a
single ulcer was found in the caecum itself, and in several instances one
or more in " the immediate vicinity of the ileo-caacal valve." The
careful exclusion of any previous disease which might give rise to ul-
cération of the intestines would certainly seem necessary before con-
cluding that in any given case the patient died of this form of typhlitis.
Among the cases which I have collected, various anomalous ones are
recorded. In two cases of disease of the Cfflcum, the perforation was
found to be due to tuberculous deposits ; and tubercles were also found
in other organs. In two cases, reported by Dr. Charles D. Homans,
ulcération of the appendix followed a fall, and it is uncertain how long
the foreign bodies (faecal calculi in both instances) had been present
previous to the accident. That such bodies may remain an indefinite
time in the appendix, and still more frequently in the cajcum, without
giving rise to any appreciable symptoms, is well known. Ulcération of
the sigmoid flexure is not, comparatively speaking, very uncommon.
When it occurs, the same phenomena are produced as occur in typhlitis
from disease of the caecum. Four cases of this kind may be found in a
single volump (xviii.) of the Transactions of the London Pathological
Society. In one case of ulcération of the appendix, no tumor was
discovered ; the swelling being completely masked by the tympanitic
condition of the abdomen.
The nomenclature of this disease compels us to use the same term(typhlitis, typhlo-enteritis) to express two morbid processes which dif-
fer widely in their fatality, symptoms, duration, and classes of people
whom they respectively affect. It would certainly seem proper that a
distinctive title should be invented for that usually fatal ulcération of
the appendix caaci which generally affects young people, and in the
majority of cases the male sex.
-*--
A NEW METHOD OF PREPARING PLASTER OF PARIS
BANDAGES
BY EDWARD J.FORSTER, M. D., OF CHARLESTOWN.
The common method of preparing plaster of Paris bandages by rub-
bing the plaster into the bandage and rolling it by hand is tedious and
untidy. The plaster is scattered about, even when the greatest care is
exercised, and the sensation of handling the plaster is decidedly unpleas-
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ant. To simplify the preparation of such bandages, and to obviate the
objections just mentioned, I had a tinsmith make a pan into which could
be inserted the common bandage-roller. When the pan is partly filled
with dry plaster and the bandage is rolled, the latter will become covered
with the plaster. The pan,
with the roller inserted, is well
represented in the cut. D
shows the sliding part of the
bottom (partially drawn out,
to bring it into view), which
tightly closes the opening
through which the roller is
inserted. The bandage AC is
inserted under the rods and
rolled a few times upon the
spindle to secure it, as shown in the cut. A large spoonful of plaster
is thrown into the pan and upon the bandage at A, and the bandage is
then rolled ; by keeping it taught, the rod at B, under which it passes,
distributes the plaster evenly and forces it into the meshes of the cloth.
By the rolling, the plaster is applied to both sides of the cloth, and the
coarser the latter is the more plaster it takes up. The ease and neat-
ness with which a bandage can be prepared by this method was demon-
strated before the Boston Society of Medical Observation, January 4,
1875.
The roller and pan can be procured of Messrs. Leach and Greene,
No. 1 Hamilton Place, Boston.
RECENT PROGRESS IN THE TREATMENT OF THORACIC
DISEASES
BYF.I. KNIGHT, M. D.
Cheyne-Stokes Respiration.
—
The peculiarity of Cheyne-Stokes res-
piration, so called from the fact that Drs. Cheyne and Stokes were the
first to call attention to it, may be observed in a variety of morbid con-
ditions, especially towards the close of life. It consists in a complete
pause of half a minute or longer, followed by an equally long period of
respirations which are at, first superficial, then increase in depth, and
become even dyspneotic ; then the respiration becomes superficial again,
until finally another pause ensues. I believe that Cheyne, who ob-
served the symptom first, did not offer any theory in regard to it ; butStokes thought it to be due to fatty degeneration of the heart. Traube,
however, has shown that it exists in a variety of affections, and con-
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